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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Busgav or THE CENSUS

AU6 15

Registration Distriet No.

e, 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.ﬁ%jjm

p944
State File No /0 .l

Regitirar's No..._734r.______

1. ’LACE OF DEATH:
(a} County. Randolnh
(&) City or town

Highee lio
(If outsida city or tawn ta, write “RURAL™ and nams of township}
(¢} Name of hospital or institntion:

(If not i howpital ot institution, write stret number or Jocation)
{d) Length of stay: In hospital ot institution

About 70 yvears

{Specify whether
In this community.
yoars, mooihe or days)

2, USUAL RESEDENCE OF DECEASED: r, J

(.;) State_ﬂlﬁﬁﬁllm____ @) &utv—Jﬂngpb—_R

P
(&) City or town_._Highee Mo, s
‘(ﬁouh{dn ety or town limita, writs "RURAL")
(d} Street No
(If rura), give lomﬁnn).
{e) 1f foreign born, how long in U. 8. A.? vears.

8. (o) PRINT
FULL NAME

Sarah Elizsbeth Rokb

8. (b If veteran, 8. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUL1Y __ day 13
year..& gnﬂ;lw.“ﬂhour_.___.&__.__.__ml w IO A

name war, No.
- 21. ¥ herebyZcertlfy/that 1 attended the deceased fmml‘l.ln_n,_&Q.,_l_.ﬁl
. . 5. Color or 6. (o) Single, widowed, married, Juna X0 ] 2 L1041 ;
T } 1,
4, Sex Femal e / THCL, \"hi té £ dworced_...‘.lrlm_..._ that T lasteaw b ermve on t&' 9..4_1..
8. (b) Name of hushand orwife......___..___ . 6. (¢} Age of husband or wife if || and that death occurred on’the da.tc and hour stated above. . Dusation
¥William Robb alive_._ .. years|| Immediate cause of death
7. Rirth date of deceassd Mov 14 1856
{(Month) (Dax) (Year) Pernicious Anemla g0
8. AGE: Years Months | Days If less than one day Due to ‘f\ Davys
8 4 - 7 29 hr, min. tAl Q '
Duc to.
o. minhplace. BOLiVAr Mo o fd : |
{City. town, or county) (State or foreign country) *
‘Ilf i oo Other conditiona

10. Usual oecnpation... 30 ge Wife ‘ iR garrry e Soimrager s

11. Industry or busd : PAYSICIAN
-]
B J 12 Name o ohn Featherstone Major Bndings: e NO o

nderline
= Lia, Birthplace. _Kentn.ck.y__/ e :vhbe!gg’eea:g
[?
& 14. Maiden name, CV‘OH?anﬂ.qﬁm,campb &’lm orein onantey) Of autopsy. m&g;&f
tistically.

E { - Birthpluce. Ke(EIE Ltln'c.}irym“u) « “{Stata or forelgn country) 22. 1f death was due to external causes, fill in the following: <~

16. (o) Informant...-.. a8 t11l Robb . L (o) Accident, suicide, ot humiﬁe (apecify)....

&) Address_ Re_Fo._D. Hipgbee Mo (5 Date of occurrence — |

17 {a) Burial (4} Date theseof. J Ii__.I_Q ‘ﬂBc) Where did Injury occur? (City or town) — (Seate)

(Barfs), cremation, or remor {Month} (Day) (Year}
(0 Place; birlal or cremaiton” SDATON. Howard Co.

18. (a) Signature of funersl director._ .08 W. Burton -
Higbee Mo

() Did injury occur in or about home,on farm, in induuma] p]acz. in publc place?

. gﬁj,wﬁ{/ﬁ T e

(Licen»ed Embaliner’s St-tomenl. on Beoverse 8




REEEWLD
Dnstnct Health Officer No. 10

- Dlstm:t File Numbor_f_le -.. .%

Date Filed __ AYG__8 1841 _

= -

ewreT,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or BY e

i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

" the above constitutes grounds for revocation of license.)

I this body is not embalmed, above space should be lel't blank.

A

, Registered Apprentice Nou e oceeeeeececeeseserrens




